United States that experiences health disparities (U.S. Department of Health and Human Services, 2000) . To address these disparities, it is imperative that atrisk groups, including sexual minorities, are properly identified so that appropriate interventions can be designed and executed.
Challenges to Identifying Sexuality
There are a number of approaches described in the health care literature that have been employed to identify sexuality. Individuals can be identified by their sexual activity, sexual orientation, and/or sexual identity. According to the Pan American Health Organization and World Health Organization ([PAHO/WHO]; 2000), sexual activity is defined as "behavior that seeks eroticism and is synonymous to sexual behavior." Thus, sexual activity is an act or behavior that is frequently measured by researchers using a series of yes/no/sometimes questions. Sexual activity focuses on the gender (male/female) with whom an individual currently is and/or previously has engaged in sexual contact. In comparison, sexual orientation is "the organization of an individual's eroticism and/or emotional attachment with reference to the sex and gender of the partner involved in sexual activity" (PAHO/WHO, 2000) . In other words, sexual orientation is the degree to which the individual is sexually and/or emotionally
Health Disparities Related to Sexuality
Defining and measuring concepts and variables related to sexual behavior and sexuality is a complex yet important issue. Studies suggest that lesbian, gay, and bisexual (LGB) individuals are at greater risk for specific diseases (U.S. Department of Health and Human Services, 2000) . When compared to heterosexuals, gay and bisexual men are at greater risk of sexually transmitted diseases, HIV/AIDS, suicide, depression, and substance abuse (Gibson, 1989; McAndrew & Warne, 2004; Stall, Greenwood, Acree, Paul, & Coates, 1999; Stolte & Coutinho, 2002; Tang et al., 2004) . Lesbian and bisexual women are at greater risk of diseases related to smoking, alcohol abuse, and obesity compared to heterosexual women (Case et al., 2004; Gruskin, Hart, Gordon, & Ackerson, 2001; McCabe, Hughes, & Boyd, 2004; Yancey, Cochran, Corliss, & Mays, 2003) . Discrepancies in the rates of disease and health risk behaviors among the LGB population have resulted in this population's being identified as one of several groups in the
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Methodological Issues in Identifying Sexuality for Research
S. Lee Ridner, PhD, ARNP, Robert Topp, PhD, RN, and Karen L. Frost, PhD, MBA Sexuality is a complex concept that can be measured based on various aspects. Depending on the variable of interest, investigators may wish to focus on sexual behavior (activity), sexual orientation (attraction to a particular gender), or sexual identity (self-identification with a particular group of people). Further complicating the process is the fact that these aspects of sexuality are not always congruent with one another. Lesbian, gay, and bisexuals (LGB) are sexual minorities that have been identified as one of several groups that experience health disparities. For researchers working with the LGB population, properly identifying and defining which aspect of sexuality is of interest to the investigator is paramount in obtaining accurate outcomes.
Keywords: sexuality; methods; homosexuality; minority groups attracted to partners of the same or opposite gender. Sexual orientation is commonly measured along a continuum and can be anchored from "attracted exclusively to different (opposite) gender" at one end of the continuum to "attracted exclusively to the same gender" at the other end of the continuum. In comparison, sexual identity is a very complex construct. The PAHO/WHO defines sexual identity as "the internal framework, constructed over time, that allows an individual to organize a self-concept based upon his/her sex, gender, and sexual orientation and to perform socially in regards to his/her perceived sexual capabilities." Simply, sexual identity is the social group with which the individual most closely identifies based on his or her sexual orientation.
It should be apparent from these definitions and classifications that sexual activity, sexual orientation, and sexual identity are complex constructs. These constructs may evolve over the course of one's lifetime in response to internal and external forces, including social forces (Savin-Williams, 1998). Social forces can influence whether an individual identifies with a particular group versus identifying with a certain behavior. Social identity theory, as described by Tajfel and Turner (1986) , contends that when individuals categorize themselves with a particular social group, they display favoritism within that group. They will strive to positively differentiate their ingroup from a comparison outgroup on some valued dimension that enhances their self-esteem (Tajfel & Turner, 1986) . For instance, "she's a cheerleader" or "he is a Republican" connote membership in a group that enhances the self-esteem of those who are members and allows for comparison of different groups. Social identity is also used to identify membership in an oppressed or minority group. For example, the race categories "Black" and "Native American Indian" or identification as "disabled" are part of a socially constructed identity.
Identification as LGB may be perceived as being a member of a minority and/or oppressed group (Cox & Gallois, 1996) . Because of the stigma associated with membership in an oppressed group, it is possible that some individuals who engage in a behavior associated with a particular group may not identify themselves as actual members of that group. For example, a married husband with a wife and three children may socially identify as straight or heterosexual, yet he may also engage in sexual activity with other men. In this example the individual's sexual identity is incongruent with his sexual activity. Measurement problems can arise when there are inconsistencies between sexual activity, orientation, and identity of the individual. It is not uncommon for sex workers to engage in sexual activity with same-sex partners, yet their sexual orientation and identity are heterosexual. Other examples include individuals who are sexually attracted to same-sex partners (oriented LGB) but have sexual activity only with the opposite gender (exclusive heterosexual activity) and identify themselves as straight or heterosexual because of social taboos against engaging in homosexual activity.
Identifying Sexuality for Research Purposes
Sexuality is a multidimensional construct. A number of different items have been devised to measure sexuality concepts. Table 1 contains questions that have been used in a number of research studies to identify various aspects of sexuality. The sexual activity questions were used in national and statewide surveys of adolescents and young adults (American College Health Association, 2005; Centers for Disease Control and Prevention, 1995) . The focus of these questions was on both current and past sexual behavior. Sexual orientation is commonly classified along a broader continuum and depends on the level of detail the investigator wishes to use to define this construct. In 1948, Kinsey, Pomeroy, and Martin published a 7point scale in Sexual Behavior and the Human Male and asked participants to identify themselves based on this scale. Recently, Mosher, Chandra, and Jones (2005) used a 5-point Likert-type scale for operationally defining a respondent's degree of sexual orientation (see Table 1 ). Finally, sexual identity is the group with which the individual most closely identifies or defines himself or herself. Sexual identity may be classified as (a) homosexual, individuals who engage in sexual activity exclusively with same-sex partners; (b) heterosexual, individuals who engage in sexual activity exclusively with opposite-sex partners; or (c) bisexual, individuals who engage in sexual activity with both same-and opposite-sex partners. For research purposes, sexual identity is routinely classified as heterosexual, homosexual, bisexual, or not sure. The less formal terms of lesbian, gay, bisexual, and straight that have emerged more recently because of social pressures within both the gay and straight communities are also commonly used to define one's sexual identity (Roughgarden, 2004) .
The challenge for researchers is to determine what method of classifying a populations' sexuality (sexual activity, sexual orientation, or sexual identity) is appropriate to answer a specific research question. The sexual-related health concerns that many investigators research are frequently multidimensional. For example, an investigator may be interested in how sexual orientation affects frequency of a particular sexual activity and therefore be interested 
Conclusions
Sexuality is an important variable and is associated with a number of health care problems and disparities. An individual's sexuality can be identified in terms of sexual activity, sexual orientation, and/or sexual identity. Each of these methods of identifying sexuality may be independent of one another. It is possible that an individual's sexual activity may not accurately represent his or her sexual orientation or sexual identity. Thus, a researcher interested in examining sexuality within a population must first select an approach for defining sexuality that is appropriate for the purpose of his or her specific research. The researcher should also keep in mind that identifying an individual's sexuality is phenomenological and that each individual's sexuality, including activity, orientation, and identity, may evolve over a particular period of time.
